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IL F-Shape Temporary Concrete Barrier (TCB) Impact Incident Report
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BSPE WZ 4 (01/16/20)
BSPE WZ 4 (01/16/20)
Page  of 
Page Number
Work Zone Posted Speed Limit
MPH
Normal Posted Speed Limit
MPH
Crash Reported to Police?
Number of Lanes Open to Traffic Adjacent to Barrier Run
Each
Length of Barrier Run(length of the entire barrier deployed, measured from the first to last segment, excluding the length of impact attenuators)
Feet
Location of Impact 
Distance from Point of Impact to the Nearest End of the Barrier Run
Feet
Distance from Back of Barrier to Drop Off Prior to Impact
Inches
Drop-Off Depth
Inches
Maximum Barrier Deflection(deflection of the barrier measured at the point where the maximum movement was experienced, measure to the nearest 1/2 in.)
Inches
Number of Barrier Segments Displaced(number of barrier segments displaced from the original deployed location)
Each
This form shall be used to document any impact to the IL F-Shape temporary concrete barrier (TCB) regardless of impact severity. Please submit this form within one week of the barrier impact.
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